= "
v
/

District
Town
Or City

St
A that it .
Make every effort

t correction,

. e

"PLACE OF DEATH

County

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No.-{ D

~ County Registered NoZo) A~
ORIGINAL CERTIFICATE ofF DeaTH ounty Registere _

Local Registrar’s Na

(If death ou_urre(ﬂta] !‘ Institution, give its NAME mste.ld of strcet and numbcr)

*

FULL NAME
. PERSONAL AND STATISTICAL PARYICULARS MEDICAL CERTIFICATE OF DEATH
SEX | Color or Race | SINGLE "DATE OF DEATH _
White Indian | MARRIED
g fe | Black Chincse | WIDOWRD S iav A S 920 _

Mexican

or DIVORCED

(Xonth) - (Day)  (Year)

CAUSE OF DEATH in Plain Terms

ks

DATE OF BIRTH

______________________ tot___.|i 1 hereby cerjify, that [ attended deceased |‘mm/7 _‘3
.(Mouth) (Day) (Year)ji 19 tr 14_ 7 3. ___19¢/(/, that 1 last saw hiasoee_ alive

ra

i

ate

days il

el

BL

Incorrect certificates will be returned fo

OLCUPAUON
() Trade, profession or
particular kind of work
(b) General nature of industry,
business, or establishment in
which t.mployccl or {cmployer)

I less than | day___
? . on 7/.-3 _______ IQQ!I_, and that death occurred on the datc
hrs OF_____.. niin,
stated wbove at b M. The DISEASE or INJURY caising
Death was as fO“OWa ____________________________________
______ﬁ..______._kﬁ_________-..7.'.,_

-

BIRTHPLACE

’ (Smtc or country)

/ \ | . (Duration) ______ YrS____ _m-os _____ days

FILL OUT ALL
y item can not be obtained insert word “unknown.”

PHYSICIANS should st
ormation,

e

o

-

\U\\[}_‘. O

Was diseasc contracled in Arizona? ._%_ .;___:__-____-__; _____ '

BIRTHPLACE QF
* FATHER
(State or Country)

F
ATH FW é [If not, where?
M [CONTRIBUTORY

EXACTLY.
PARENTS

MAIDEN NAME (Signed) oo
OF MOTHER- M //_’;2 _______ 1924 (Alldress) L el ) -

B[RI‘IIPLJ\CE O
MOTHER
- (State or Countfy)

death from Violent Causes siate (1) Means Injury,
W and (2) whether Accidental, Suicidal, or Homicidal,
LA d ENGTH OF RESIDENCEH

possible to secure this inf

The Above Is True to the Best of My Knowledge

(Informant) L2/~ 7~
{Address)

At place of dcdllzﬁs__mos__dﬁ In Arizona__yrs__mos__ds.

—————— Former or Usual Rcsndcncc

may be properly classified.” If an

PILACE OF BURIAI OR

REMOVAL

N
DATE OF
OR REMOVAL

URTAL

AGE should be stated

.

UNDERTAKER

] ADDRESS




